Work-related musculoskeletal disorders (WMSD) can affect almost all parts of the body especially the back, neck and upper limbs, depending upon the physical movement characteristics, and the ergonomic and mechanical design of work tasks [1, 2] . Using statistics for 2000 from the Tourism Bureau of Taiwan, we identified a total of 30 five-star hotels in Taiwan, 24 of which agreed to participate in a cross-sectional survey. Between April and July 2001, a total of 905 out of 910 restaurant workers from the 24 hotels completed the survey. Because of workers' possible sick leave or scheduled time off, we visited each of the hotels several times during the study period in order to maximize the response rate. We also provided a gift as an incentive for the workers to respond to our request.
We used an adapted Nordic Musculoskeletal Questionnaire to inquire about musculoskeletal symptoms over the month prior to the survey [3] . A 3 week test-retest evaluation period for the reliability of the questionnaire was administered to 15 restaurant workers at a campus restaurant. It revealed a Spearman's ρ coefficient of 0.92.
A panel of four experts also evaluated the content validity. The self-administered questionnaire sought information, including body-site-specific perceived pain, pain intensity score, pain frequency, influence of pain on work and activities of daily living, and strategies for pain relief. For each body part, the pain intensity was recorded on a horizontal line showing, from left to right, the numbers 1-5, where 1 indicates the least and 5 the most painful condition, respectively.
The study participants were generally young, aged 33.3 ± 11.3 years (mean ± SD). The average length of employment with current job title was 8.0 ± 8.3 years. Overall, 758 (84%) participants reported experience of WMSD related pain. The highest prevalence rate of perceived pain was found for the shoulder (58%), followed by the neck (54%) and lower back/waist (53%). The top three highest pain intensity scores were found for the lower back/waist, upper back and finger/wrist, with a mean of 2.50, 2.41 and 2.41, respectively. A majority of the workers reporting WMSD chose to ignore or self-manage the pain. Additionally, workers preferred alternative therapies to medical treatments for pain relief (Table 1) .
We found that 65% of participants with WMSD reported pain within 2 h of finishing work, 52% reported pain during work and 16% reported pain during sleep. Despite the high overall prevalence of WMSD among study participants, only a small proportion (12%) considered their work capacity or activities of daily living affected by pain, and only 12% of workers with WMSD reported absence from work due to pain (Table 2) .
We found a moderate (Spearman's ρ = 0.51) cor- The Spearman ρ coefficient for the correlation between prevalence and severity score was 0.51.
b Based on a five-point scale in which a higher score is indicative of a higher degree of pain.
c Using ointment, ice and/or heat pack to relieve pain or simply bed rest.
d Massage, spinal manipulation, fixing a dislocated bone by massage, acupuncture, physical therapies and/or taking herbs.
e Participating in a rehabilitation programme or exercise regimens, and/or taking pain-relief medicine such as non-steroidal anti-inflammatory drugs or muscle relaxants.
f Those who complained that at least one body part was suffering pain. relation between body-site-specific prevalence rates and pain intensity scores, which may mean that the most frequently reported body-site-specific WMSD may not necessarily cause the most painful symptoms. Thus 'frequency or prevalence' and 'severity' of WMSD should be assessed separately as they could represent two different aspects of disorders. A previous survey of the semiconductor industry workers in Taiwan reported neck and shoulder pain in 38% of workers [4] . Professional drivers and nurses were also found to experience higher rates (51-77%) of low back pain [5, 6] . Our study found that WMSD related pain is even more prevalent among hotel restaurant workers in Taiwan, but WMSD does not appear to interfere with job performance and daily living, and so does not cause inconvenience in the workers' daily life. Self-management strategies and alternative therapies are commonly adopted by the study participants to gain pain relief, but these therapies have not been systematically assessed for their effectiveness.
